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MATERNAL AND CHILD HEALTH PROBLEMS IN CALIFORNIA* 


By JESSIE BIERMAN, M Chiet Bureau of Maternal and Chil Health 


In many respectis we have a good maternal wid 


child health program in California. There are few 


States in the country that have the facilities for medi- 


cal health supervision for infants and preschool chil- 


dren—431 child health conference centers in 54 of the ~ 


98 counties. These conferences are all under the sup- 
ervision of the State or local health departments and 
there are some additional ones, of course, run under 


the : auspices of voluntary agencies. There are 58 pre- . 


natal clinic centers in 23 counties and about 150 dental 
clinie centers in 90 counties for prenatal patients and 
children. Ten of our 27 full-time health departments 
have full-time MCH physicians and money is budgeted 
for 11. Our educational program in maternal and 
child health is good. Our infant and maternal mor- 
tality rates in this State have been consistently lower 
than those for the country at large. Much progress 
has been made. I am in a position at this time to 


point out these accomplishments because I can take no 
credit for them. The credit belongs partly to Dr. 


Stadtmuller and her staff working on the State level 
and to such persons as Drs. Rude, Kositza, Cordua 
and the health officers who have done so magnificently 
on the local level. We're all proud of the foundations 
that have been laid, but we’re not satisfied. They say 
down'in Hawaii there’s a dairy that advertises that 
unlike the cows in the States their cows are never con- 
tented—always trying to do better! — 

In maternal and child health as in every other phase 
of the public health program we’ve got to raise our 
sights conailerenty if we’re going to hit the problems 


_ * Paper read before ‘Health ‘Officers’ California 
League ' of Municipalities, September 23, 1942, at Los Angeles. | 


that are coming out t of this war. Someone has defined 
emergency problems as ‘‘old problems that have got so 


bad that. we can’t let them slide any longer.’’ There 
may be some truth in it. Most of our emergency MCH 3 


problems are in most respects, old‘problems. © ‘ 
At the moment, nothing concerning children’ seems 
to be attracting as much attention as day care. The 
number of studies and surveys being done, the num- 
ber of organizations and committees interested in the 
problems of day care of children certainly indicate 
that the public is thoroughly aroused and there are 


going to be any number of day nurseries, nursery 


schools and day care centers for children of all ages 
springing up as a result of large numbers of women 
going into industry. As public health officials we 
know that the herding together of large numbers of 
young children is loaded with the dynamite of poten- 
tial communicable disease. 
serve their purpose, certain health saferuards will 
have to be set up. The children are from all over. 
Their immunization status is unknown. The only safe 
thing is to consider it nil and to see to it that everyone 
of them is immunized to diphtheria, smallpox and 
probably whooping cough for those under five. These 
youngsters should have medical examinations before 
they are accepted into the group. They’ve got to have 
health clearance of some kind, before readmission 
after an illness. Provision must be made for medical 
care in. emergencies and for isolation of those who 
become ill during the day. The sanitation must be 
eood, and appropriate and nourishing meals served. 
The responsibility for these health procedures belongs 
to the local health departments in whose jurisdictions 
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the nursery centers are located. It will be added 
work but it will provide the best opportunity we’ve 
ever had to provide health supervision for large num- 
bers of young children. It may prove altogether 


sensible in some localities to give up some of our 


present child health conference centers serving resi- 
dential areas and move our facilities within reach of 
the day care centers. 


Standards, for group care of young children are 
being drawn up by the State Department of Social 
Welfare in cooperation with other agencies including 


the State Department of Public Health. The State | 


Department of Welfare has licensing authority over 
all boarding homes, day nurseries and institutions for 
the care of children. This authority has not been in- 
terpreted as extending to nursery schools operated by 
departments of education but the health standards 
have got to be the same under any circumstances. As 
soon as these standards are available, you will receive 
copies and your active support is asked. As far as I 


ean see there is no question as to whose responsibility 


this is. The Health Department can not delegate 
responsibility for communicable disease control to any 


other agency, and it is the health departments, not wel- 


fare agencies nor schools that have had long experi- 
ence in the health supervision of preschool age 
children. 


Then there are the babies and children living in 
trailer camps and shack towns whose mothers haven’t 
gone to work, yet. What kind of health supervision 


are they getting? Mostly none. Not necessarily: be- 


eause the families could not afford to go to a private 
physician for this service but we know they’re not. 
Many of these families have never been in the money 
before and they need a great deal of education as to 
how to spend their money for the best interests of 
themselves and their children. Because of their hous- 
ing their generally overcrowded and difficult way of 
living, the danger of epidemic disease is much greater 
than in normal populations. The Halifax epidemic of 
diphtheria gravis, scarlet fever and meningitis, re- 
cently reported, to which Dr. Meyer has referred, had 
its roots in poor housing in defense communities and 
the abnormal movements of the population. The at- 
tack rates among children were the highest, although 
diphtheria there, as here, is seen to be attacking more 
and more adults as well. We can at least prevent a 
diphtheria epidemic here by getting these trailer camp 


people, our overcrowded schools and our resident 


population immunized now. We hope the State De- 
partment can be of assistance in supplying local health 
departments with biologics, where necessary. 

Then there’s the problem of crowding in maternity 
homes and hospitals together with the shortage of hos- 


pital personnel. Just why infectious. diarrhea of the 
newborn hasn’t broken out ‘yet, perhaps Dr. Meyer 


could tell us. I don’t know. Conditions seem right 


with 20 babies crowded into a nursery that was de- 


signed for eight and about half as many nurses to take 


care of them as is desirable and all other hospital 


personnel equally overcrowded. It is just possible, 


that this business of sending the mothers and babies 
home in three to five days may have one thing in its 
favor, it may be that the babies are not exposed to the 
hazards of an overcrowded nursery long st for 
epidemics to get started. 


Despite the difficulties of maintaining standards 
under present conditions, this is no time to lower 
them. Our reasons for maintaining them are greater 


than they’ve ever been before. It is well to remind 


ourselves that most standards have been built up 
slowly as a result of painful experience. Some 


changes in the present Maternity Home and Hospital 


rules and regulations appear to be desirable, but these 


changes will not‘have the effect of lowering standards. 


More attention needs to be paid to facilities for the 
care of prematurely born infants. It appears that the 
proportion of premature births may be on the increase 
in some areas due to many factors, which include in- 
adequate prenatal care especially among our non- 


resident population. Many of our hospitals and ma- 


ternity homes are poorly equipped to cope with this 
emergency. Especial attention needs to be paid to 
the fly-by-night maternity homes that are springing 
up or again ¢ coming to life for the purpose of cashing 
in on the shortage of maternity beds. Many of these 
places are run by well meaning but ignorant persons 


who would be safer assisting the war effort some 


other way. The need for competent visiting nurse 
service 1s very great where women are being dis- 
charged from the hospital after only a few days of 
postpartum care. Some of them return to trailers or 
equally inadequate quarters. Some areas have estab- 
lished hourly nursing service by enlisting the services 
of retired nurses in the community, and it looks like 
there will have to be a great increase in programs of 
this type. 


In the vicinity of military camps particularly, and 
also in other areas, the problem of adequate medical 
and hospital maternity care for the wives of enlisted 
men is growing. The local Red Cross Chapters which 
have been caring for the needs of these women are, in 
a number of areas, reporting that the problem is grow- 
ing too big for them to handle, and they are asking for 
help. The Children’s Bureau has this year saved out 
a small sum of money to allot to the State Depart- 
ments of Health for the purpose of helping supple- 
ment existing resources in local communities so that 
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these women, who are nonresidents, and their babies, 

may be cared for. The start we will make shortly in 

California will be necessarily on a small scale but there 

seems to be pretty good indications that Congress will 

appropriate additional funds which may be available 

after the first of the year. The President has asked 
that Title V of the Social Security Act be amended. 
A number of local health departments in the State, 
have recently conducted studies which indicate the 
need for increasing their facilities for prenatal clinics 

and, in some areas, providing medical and hospital 

delivery care for these women and their babies. 

Those of you who heard Dr. McCord when he was 
in the State recently in connection with the Industrial 
Hygiene Institutes, heard that women are as tough 


or tougher than men, and there is no reason whatever 
why they can’t do practically any kind of work men — 


can do in industry. They can do some things that 


men can’t do, including becoming pregnant and no | 


matter how much work she can put out—the pregnant 
- woman in heavy industry is going to prove a nuisance 


here as she has in Britain. But from the looks of 


things now, we’re going to have to gear our maternity 
programs around the woman in the war plant as well 
as the woman in the home. And this poses some 
knotty problems that will take our best brains to 
solve. Pamphlets on this subject are now beginning 
to come out from Washington, which is a sure sign 
we’re going to hear more about it. 

Most health departments in California have ap- 
parently never concerned themselves very much with 
the health of the child of school age. That has quite 
venerally. been considered the responsibility of the 
schools. As a result of the war, interest in school 
health in increasing. Just now there’s a big push for 
a physical fitness program with the idea of making 
every boy (and girl) a commando. The prevailing 
idea ig that more and better physical culture is about 


all that’s necessary to achieve this. This program, as — 


well as the school health program in general, needs 
some publie health guidance and leadership. As John 
Fuller said yesterday, every health officer should be a 
member of the Curriculum Planning Committee that’s 
to set up this ‘‘superman’’ program in his community. 
Recent medical examinations, the correction of defects, 
-¢ood nutrition, mental and emotional health are just 
as important as big muscles in physical fitness. I 
feel strongly that we public health people have shame- 
fully neglected the child of school age and in so doing 
have passed up many golden opportunities to make 
tangible enduring contributions to public health and 
to win the confidence and support of public schools. 
So far we have mentioned only a few of the acute 


MCH problems arising out of the war effort. And 


we still have a Set *Hroblems as well. We still 


have the Mexican and migratory laborers’ families and © 


our vast rural population, whose needs we know are 
no less today than they have been. In fact, they are 
greater in some sections because of the acute shortage 
of doctors. The maintaining of essential services in 
these areas will require ingenuity and resourceful- 
ness. Some medical child health conferences will have 
to be partly converted into nursing conferences. In 
a number of respects, public health nurses are going 
to have to ‘‘hold the fort’’ for the duration. _ 

With our problems increasing at a rapid rate and 
our facilities decreasing almost as fast, there are a 


number of things we can do besides throw up our 


hands in despair. One is to sit in a state of paralysis 
and wait for help from Washington. Of course, we 
don’t do that here in California. The other is to cul- 
tivate the grass roots of our community resources. 


The emotional element in maternal and child health 
work makes it the easiest part of the public health 


program for which to gain the support and active 
help of community groups. 


In every community there are individuals and 


groups of intelligent, earnest people who are capable 


of group thinking and action who, given a knowledge 


of what needs to be done, and leadership from the > 


health officer, can get jobs done. These are the great- 
est untapped resources for the solution of our public 
health problems that exist today. I know health of- 


ficers that can steel themselves to beard the board of 


supervisors in their lions’ dens and even hold their 
own against the pusilanimous element of our noble 
medical profession who can do all this, but who shrink 
like violets before the eager advances of the president 


of the woman’s club. Yet these women’s groups and 


the men’s service clubs and the voluntary health and 
welfare agencies have a deep interest in and concern 
for the health problems of mothers and children, and 
what’s more they want to do something about them. 
These informed community groups who believe in 
your program can be of great help in getting adequate 
appropriations, dissolving opposition to immunization 


programs, and help get bedside nursing services estab- 


lished. I heard of one community where they ’ve been 
waiting for months for priorities for equipment for an 
enlarged nursery in a hospital. When the need was 
made known to the Community Health Council, babies’ 
cribs appeared from all sorts of unexpected places, 
were cleaned up and painted by the group and the 
nursery opened. 

Today more than ever, people are eager to be of 
service. All they need is leadership and we must pro- 
vide that leadership. 
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MORBIDITY® 


Complete Reports for Certain Diseases Recorded for Week 
Ending October 10, 1942 
-145 cases from the following counties: Alameda 9, Contra 
Costa 9, Fresno 5, Inyo 2, Kern 8, Los Angeles 17, Marin 1, Merced 
5, Monterey 1, Orange 5, Riverside 2, Sacramento 6, San ‘Bernar- 
dino 1, San Diego 29, San Francisco 26, San Luis Obispo 2, San 
Mateo 3, Santa Barbara 3, Santa Clara 6, Santa Cruz 2, Solano 3. 


German Measles 


61 cases from the following counties: Alameda 10, Inyo 9, teen 
I, Los Angeles 16, Monterey 1, Orange 3, San Bernardino 5, San 
Diego _ San Francisco 9, San Joaquin 1, Santa Barbara 1, Santa 

ara | 


* Measles 


64 cases from the following counties: Alameda 7, Fresno 1, Inyo 
20, Los Angeles 17, Marin 1, Plumas 1, Sacramento 1, San Diego 
1, San Francisco 14, Solano 1. 


Mumos 


282 cases from the counties: 39, Amador 1, 
Contra Costa 3, Fresno 4, Humboldt 3, Kern 1, Los ‘Angeles 84, 
Mendocino 6, Merced 3 Monterey 2, Orange 8, Plumas 9, Riverside 
i, Sacramento 8, San Bernardino 7, San Diego 29, San Francisco 
26, San Joaquin 6, San Luis Obispo 4, San Mateo 2, Santa Barbara 
3, ‘Santa Clara 15, Santa Cruz 11, Solano 3, Stanislaus 4, — 2. 


Scarlet Fever 


cases from the counties: Alameda 3, Costa 
1, Fresno 1, Imperial 1, Kern 4, Los Angeles 23, Madera 1, Merced 


e Riverside 2B. Sacramento 1, San Bernardino 1, San Diego 4, San 
Francisco 4, Santa Clara 1, Solano x; Stanislaus 4, er 1. | 


“Whooping Cough 


187 cases from the following ecnnttnn: Alameda 46, Contra Costa — 


4, Fresno 7, Humboldt 2, Kern 8, Los Angeles 47, Monterey 2, 
Orange 4, Sacramento D, San Bernardino 1, San Diego 19, San 
Francisco 10, San Joaquin 10, San Mateo 4, Santa — 13, Solano 
1, Tehama l, ‘Tulare , Ventura 2. 


Diphtheria 


24 cases from the tetlowing counties: Alameda 3, sient 2, Los 
Angeles 9, Sacramento 2, San Bernardino 1, San Francisco 2, San. 
Joaquin 2, San Mateo 1, ‘Stanislaus $e 


Epilepsy 
39 cases from the following counties: Kern 1, Los Angeles 32, 
San Francisco 3, San J oaguin 2, San Mateo 1. 3 ; 


Anthrax 
One case from Napa County. 


Coccidioidal Granuloma 
“One case from Kern County. 


Dysentery (Bacillary) 


12 cases from the following counties: Fresno i. Los pera 9, 
Merced 1, Santa Cruz 1. 


Diarrhea of Newborn (Epidemic) 
’ 2 cases from Los Angeles County. 


Encephalitis (Infectious) 
_ One ease from San Francisco. 


Influenza (Epidemic) 
21 cases reported in the State. 


Jaundice (Infectious) 


One case from San Diego County. 


5 cases from the following counties: Glenn 2, Kern 1, San Diego 
1, California 1.** 


6 cases from the iohowing. counties: Los gngeee 4, San Fran- 
cisco 1, Solano l.. 


Poliomyelitis (Acute Anterior) 


10 cases from the following counties: Colusa 1, Los Angeles 7, 
San. Diego 1, California 1.** 


Rabies (Animal) 
4 cases from the following counties: Fresno 3, Los Angeles 1. 


* Data regarding the other reportable diseases not listed herein, 
may be obtained upon request. 


** Cases charged to ‘“‘California’’ represent patients ill before 
entering the State or those who contracted their illness traveling 
about the State throughout the incubation period of the disease. 
These cases are not a to any one locality. 
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Relapsing Fever 
One case from Mono County. 


Rheumatic. Fever (Acute) 
- 8 cases from the ee counties: Los s Angeles 2, San Mateo a. 


Tetanus 
. 2 cases from the following counties: Angeles Tulare 1. 


Tularemia 
One case from Log 5 Angeles County. 


Typhoid Fever oe 

3 cases from the ne counties: Alameda 1, Los Angeles 1. 
Typh us Fever 

3 cases from the following counties: Los Angeles 1, San Diego 2 


Undulant Fever 
3 3 cases from the following counties: tes Angeles 2 Napa i: 


"HEALTH STUDY IN A RADIO TUBE 
MANUFACTURIN G PLANT 


Various hazards were studied in a plant. whicl 
makes radio tubes. © The dust concentration | was de- 
termined in the glass cracking room and in the stee! 
erit blasting machine room and were found to be 
within recommended permissible limits for these types 
of dust. Acid vapors in the chemical room were 
found not to be of toxic concentrations. ‘Borderlin ¢ 
amounts of trichlorethylene were found escaping from 
a degreaser and proper ventilation was advised. 
There was no mereury hazard at the mercury vapor 
tube pump, but scrupulous housekeeping was recom- 


mended. Due to poor design of. gas-fired appliances 
‘in the pump room, high concentrations of carbon mon- 


oxide were noted and advisable corrective measures 


were indicated. Recommendations were made also 


by the Bureau of Industrial Hygiene for reducing the 
temperature in the pump room in order to! increas: 
the efficiency of the workers. : 


“his war is eoing to alter of 
every one of us. It not only will alter our lives duriny 
the immediate years after the war, but it will alter 
the life on this planet throughout our lives and. the 
lives of our children. And whether it is going to be 
the kind of a life in its influences and in its develop- 
ments that we want it to be, and is going to be the 
kind of a life that will give us the most satisfaction 1" 
having lived, is going to be dependent on how we 
utilize these years that are right here now—on our 
understanding of what are the necessities of a post- 
war world.’’—Dr. Ernest Martin Hopkins, President. 
Dartmouth College. 


University of California 

Medical Library, 
& Parnassus Aves., 
San Francisco, Calif. 
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